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Background:  Early risk stratification with stress testing is recommended by current guidelines for possible low or intermediate risk acute coronary 
syndromes (ACS). High-risk patients often have positive cardiac biomarkers, and patients with negative cardiac troponins are at decreased risk. We 
therefore hypothesized that, in patients presenting to the emergency department with possible ACS, serial negative troponin T testing identifies a 
population at low risk for short-term events such that early rest-stress single photon emission computed tomography (SPECT) is low yield.
Methods:  At our institution, we retrospectively selected consecutive patients who were referred from the emergency department for rest-stress 
SPECT from October 2004 through December 2011. Patients had at least two cardiac troponin T tests at least six hours apart and were excluded if 
the result exceeded the upper reference limit. Our primary outcome was all cause mortality and rates of revascularization at 30 days. As a secondary 
outcome, we assessed clinical variables associated with revascularization.
results:  Among 6,068 patients, 1, 186 (19.5%) tests were abnormal. Patients who underwent pharmacologic testing were older, had more co-
morbidities, and were more likely to have an abnormal test (26% v. 10%, p<0.001). At 30 days after index rest-stress SPECT, there were only 7 
deaths (0.12%) and 203 revascularizations (3.3%). Upon multivariable analysis of clinical factors, known coronary artery disease (CAD) increased 
most the odds of revascularization (OR 3.77, 95% C.I. 2.74 to 5.22). In 4,697 patients without prior CAD, there were only 5 deaths (0.11%) and 86 
revascularizations (1.8%) at 30 days.
conclusions:  Serial negative cardiac troponin T tests identify a population at low risk for short-term death and revascularization. Rest-stress 
SPECT provide low yield for early risk stratification, and consideration of testing should be deferred to the outpatient setting.
